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Serious mental illness (SMI) is common in America and is associated with behavioral 
and emotional conditions that can lead to serious functional impairment and interfere 
with a person's decision making and general life activities, negatively impacting 
themselves and their caregivers, families, and communities. Psychosocial rehabilitation 
(PSR) is one evidence-based, person-centered approach known to be effective in helping 
individuals diagnosed with SMI manage their symptoms and improve their daily 
functioning. To effectively participate in providing PSR, caregivers must have special 
PSR knowledge. A staff education program was developed to educate and increase staff 
knowledge about PSR. The purpose of the project was to determine if an evidence-based 
staff education program would increase staff knowledge about PSR. The Iowa model of 
evidence-based practice was the theoretical framework that guided the project. Thirty 
direct-care staff participated in the staff education program. An assessment of 
participants’ knowledge was performed before and after the education intervention using 
a pretest-posttest design. Findings were compared using descriptive statistics. Participant 
scores on the 10-item pretest assessment ranged from 10% to 92 % with average of 
61.5%. Participant scores on the posttest assessment ranged from 78% to 100% with an 
average of 95.1%. The findings revealed that the staff education program was effective in 
improving the knowledge of PSR staff. The increase in staff knowledge can lead to 
performance improvement and ultimately yield safer and more efficient PSR care to 
patients diagnosed with SMIs that can enhance patient recovery and positively impact 
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Section 1: Nature of the Project 
Mental illness is common in America with approximately 51.5 million adults 
affected (NIMH, 2020). According to the American Psychiatric Association (APA) 
(2020), mental illness affects not just how an individual thinks, feels, or acts, but also 
influences one’s decision making, coping style, relationship with others, and general life 
activities. Serious mental illness (SMI) can be more severe and incapacitating, making 
social engagement, employment, and career growth things of the past. SMI encompasses 
behavioral or emotional conditions that can lead to serious functional impairment, which 
may interfere with or limit one or more activities of daily living (NIMH, 2020). In other 
words, SMI can lead to disability as many individuals suffering from such condition often 
have problems performing day-to-day activities. The National Institute of Mental 
Health’s (NIMH) statistical data reveals that SMI is the leading cause of disability among 
Americans ages 15 to 44 (NIMH,2020). According to Centers for Disease Control and 
Prevention (CDC), one in 25 Americans suffer from an SMI such as schizophrenia, 
bipolar disorder, or major depression (CDC, 2020). Additional statistical data from the 
Substance Abuse and Mental health Services Administration (SAMSHA) showed an 
estimated 13.1 million adults aged 18 or older, in the United States, live with an 
SMI(SAMHSA, 2020).  
Individuals suffering from SMI often need help in different aspects of their lives 
including employment, coping, social skills, and learning skills that can help them live 
and work in their communities as independently as possible (APA, 2020). While some 
may need assistance with various activities of daily living due to their mental disability, 
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others may only need social support that range from accessing or coordinating resources 
to identifying employment and educational opportunities in their communities. One 
evidence-based and person-centered approach proven to be effective in helping 
individuals with SMI manage their symptoms and improve functioning is psychiatric 
rehabilitation also known as psychosocial rehabilitation (PSR; Vita & Barlati 2019). PSR 
involves services aimed at accelerating opportunities for persons with SMI to reach their 
optimal level of independent functioning in society and for improving their quality of life 
(Saha et al., 2020). To improve care quality and deliver safer and holistic care that can 
ultimately improve the lives of individuals suffering of SMI, providers must have the 
skills training and development relevant to psychosocial recovery practices (AbuRuz et 
al., 2017). To address this need, I created a staff education program aimed at helping an 
organization’s workforce gain new competencies and utilize evidence-based practices 
required for the successful management of clients who are diagnosed with SMI. This 
project has the potential to benefit nursing practice because it will address the learning 
needs of the staff taking care of SMI clients, which can ultimately improve satisfaction, 
promote speedy recovery, and most importantly, lead to safer and superior quality of care 
that can positively impact social change (Cook et al., 2016). 
Problem Statement 
SMIs such as schizophrenia, bipolar disorder, and or major depressive disorder 
can be incapacitating and inhibiting to social engagement, employment, and career 
growth. There was a need for therapeutic competency training for psychosocial 
rehabilitation staff who provide care for clients diagnosed with SMI at the project site. 
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The practice site organization is a community mental health enterprise that provides PSR 
services to persons diagnosed with SMI. The goal of the PSR model is to help clients 
with behavioral health issues recover and bounce back from their disability by assisting 
them to function as independently as possible in the community. The program engages 
clients with activities such as coping skills, social skills, and occupational preparation, 
budgeting, time management, and even managing their prescribed medications, which are 
necessary to support their recovery process and normal functioning. However, providing 
safe and effective care for clients diagnosed with SMIs requires special competencies and 
therapeutic skills that include communication skills, empathy, a nonjudgmental approach, 
and building client rapport (Vita & Barlati 2019).  
Unfortunately, not many staff have the skills or adequate training required to 
provide the well-deserved, quality services for these clients. The lack of staff training, 
and recommended learning needs were highlighted and confirmed in interviews with 
several of the institution’s administrators and in meetings with the institution’s 
management team. Moreover, the rapidly expanding evidence-based treatment practices 
make it even more important to regularly update healthcare professionals' skills. An 
evidence-based staff education project is as an effective approach to enhance skill 
acquisition, and ultimately improve patient care (Saha et al., 2020). To assist staff in 
providing effective rehabilitation care for clients diagnosed with SMI, the management 
gave me the permission to implement an evidence-based staff educational training that 
can address the knowledge deficit about therapeutic rehabilitation. The aim of the 
doctoral project was to address the knowledge gap among the staff who provide direct 
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services to clients seeking PSR care. Having specific competencies and understanding the 
concepts of behavioral management as it relates to a PSR program were pivotal to 
meeting clients’ needs. This evidenced-based staff educational training addresses the 
clinical gap in practice by providing staff with the PSR skills and competencies for 
managing SMI clients and assisting them to achieve optimal outcomes. 
Purpose Statement 
The goal of this doctoral project was to address the gap in practice knowledge 
among the staff who provide direct services to clients seeking PSR care. Special 
competencies and therapeutic skills such as communication skills, empathy, good 
judgment, and interpersonal skills were essential elements for providing effective 
rehabilitation care (Vita & Barlati 2019). To address staff’s knowledge gap, nurses and 
client-care providers must learn and regularly enhance their skills through evidence-based 
practices that can serve to promote quality and safe care delivery. According to Hsieh and 
Chen (2020), evidence-based staff education is an effective approach to enhance skill 
acquisition, and ultimately improve patient care. Hence, this evidenced-based staff 
education project was aimed at addressing the current clinical gap in practice by 
providing staff with the PSR skills and competencies required for managing SMI clients 
and assisting them to achieve optimal outcomes.  
The guiding practice-focused question for this doctoral project was: Can an 
evidenced-based staff education module focused on the PSR of clients diagnosed with 
SMI improve staff knowledge about PSR? This question addressed the gap in the practice 
and supported the initiation of an evidence-based staff education program to help equip 
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staff with pertinent information and skills for effective and proper management of SMI 
clients (Chen, 2020). 
Nature of the Doctoral Project 
The Doctor of Nursing Practice (DNP) project was conducted to develop and 
deliver an evidence-based staff education program to equip rehabilitation staff with the 
competencies needed to provide optimal care for their clients. The doctoral project was 
guided by the Walden University manual for Staff Education. Current evidence-based 
literature and practice guidelines were used to develop a project curriculum aimed at 
improving staff knowledge about mental health rehabilitation services in this facility.  
Sources of evidence for this project included de-identified organizational data. 
Other sources of evidence came from evidence collected from professional organizations 
such as the American Psychiatric Nurses Association (APNA), American Psychiatric 
Association (APA), National Institute of Mental Health (NIMH), and National Survey of 
Drug Use and Health (NSDUH). An extensive search for current evidence and review of 
literature on PSR within the last five years was carried out using major databases such as 
CINAHL, Medline, PubMed, and ProQuest Nursing & Allied Health Source. 
The Iowa model of evidence-based practice was the conceptual framework that 
guided the planning, assessment, and development of an effective training program to 
address the practice-focused question for the project (DNP Program Guide, 2019).  
Learning goals and objectives were developed to support the training curriculum. A 
group of three upper-level managers served as content experts who reviewed the learning 
module and provided feedback before delivery. A 60 to 90-minute staff education 
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training module was then conducted. The educational training module incorporated a 
pretest and posttest design to measure participants’ baseline knowledge and post training 
knowledge and the impact of the educational session. Participants also completed a 
program evaluation to assess the training program. 
Significance 
To meet the challenges of the present-day demand for high quality care, 
healthcare professionals must enhance their practice skills and demonstrate the ability to 
find and translate best evidence from research into clinical practice. The stakeholders 
involved in this doctoral project included rehabilitation staff whose competencies for 
providing optimal care to persons diagnosed with SMI required improvement. Other 
stakeholders comprised of professional development team, program director, 
rehabilitation specialists and the information technology (IT) team.  
Clinical care supported with best available evidence is known to be effective, 
especially for complex disorders such as mental health (Curtis et al., 2017). Recognizing 
the staff knowledge gap about PSR care and the consequent ineptitude in caring for these 
clients, an evidence-based staff training module was necessary to enhance staff 
knowledge that can ultimately improve performance. This doctoral project was developed 
in accordance with the community health organization’s mission statement, which calls 
for a high-quality, client-centered, care approach for promoting clients’ recovery.  
Providing evidence-based staff education training can enhance the knowledge of 
the organization’s workforce about caring for clients who are receiving rehabilitation 
services and enhance nursing practice. Direct caregiving staff who benefited from the 
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training module can become more proficient in managing clients with SMI seeking 
rehabilitative care. The American Association of Colleges of Nursing (AACN; 2006) 
upholds that DNP prepared nurses are leaders and change agents who can address 
complex practice problems and impact healthcare outcomes by creating and sustaining 
positive change (Zaccagnini & White, 2017). Increasing the knowledge of caregivers can 
also lead to job satisfaction, promote speedy client recovery, and most importantly, can 
lead to safer and superior quality of care that can positively impact social change (Cook 
et al., 2016). According to Huston (2017), positive social change plays a pivotal role in 
social and performance improvement, and this project is a response to the organizations’ 
need for change.  
Summary 
Knowledge deficit related to PSR care among staff was the driving force behind 
this project. Evidence-based literature showed that staff training, and development can 
yield greater knowledge and positive care outcomes. Knowledge and skills are pivotal to 
creating positive change and improving patient outcomes. Hence, this DNP project 
incorporated evidence-based interventions to enhance knowledge and competencies that 
are critical to providing safe, high-quality care for patients, families, and communities 
(AACN, 2006). Section 2 provides a comprehensive literature review and explores the 
Iowa model of evidence-based practice, the theoretical framework that guided this staff 
education program (Walden University, 2019). The project relevance to nursing practice, 
the local background, and my role as a DNP student are also discussed. 
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Section 2: Background and Context 
The DNP project site organization is a community mental health enterprise that 
provides PSR services to persons diagnosed with SMI. PSR helps clients with behavioral 
health issues recover and bounce back from their disability so that they can function as 
independently as possible in the community (Vita & Barlati, 2019) To improve care 
quality and to deliver safer and holistic care that can ultimately improve the lives of 
individuals suffering of SMI, nurses and all care providers must have the skills training 
and competencies relevant to psychosocial recovery practices (Jormfeldt et al., 2018). 
The nursing practice problem identified at this setting was the lack of knowledge among 
the staff who provide direct services to clients seeking PSR care. The rapidly expanding 
evidence-based treatment practices called for staff nurses and other care givers to 
regularly update their professional skills. According to Saha et al. (2015), an evidence-
based staff education module is an effective approach to enhance skill acquisition and 
ultimately improve patient care. Inadequacies in staff knowledge can negatively impact 
patient outcomes. The purpose of this project was to implement an evidence-based staff 
education module to enhance staff knowledge about therapeutic rehabilitation for persons 
diagnosed with SMI.   
The guiding practice-focused question for this doctoral project was: Can an 
evidenced based staff education module focused on the PSR of clients diagnosed with 
SMI improve staff knowledge about PSR? This question addressed the practice gap by 
initiating an evidence-based staff education program to help equip staff with pertinent 
evidence-based information and skills for effective and proper management of patients 
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receiving PSR care. It is best practice to develop staff training modules that keep 
providers’ competencies up-to-date and help them utilize current and available 
evidenced-based resources for best practice outcomes (Vita & Barlati, 2019). Section 2 
expands on these concepts, models, and theories, and incorporates additional literature to 
enhance the relevance to nursing practice and the local background/context. Section 2 
also addresses the role of the DNP student in this project.  
Concepts, Models, and Theories 
Concepts, theorical frameworks, and models guide project leaders and explains 
the need and relevance for conducting a clinical project (Cherry & Jacob 2017). The Iowa 
model of evidence-based practice was used to frame this doctoral project. The model is a 
widely used framework that can effectively identify and define a process that facilitates 
change or resolve obstacles that prevent or inhibit EBP change (Lloyd et al., 2016). The 
authors explained that the framework improves not just the nurses’ EBP competency for 
delivering high-quality care, but also promotes a strategic approach to practice change 
and underscores the need for involving all stakeholders in organization. The Iowa model 
uses the concept of triggers to determine where an EBP change is necessary, implement 
the change, and evaluate outcome (Buckwalter et al., 2017). The Iowa model was used to 
facilitate problem identification, guide practice decisions, and formulate solutions. The 
steps of the Iowa model are as follows: (a) identifying the practice problem or trigger 
where EBP is warranted, (b) forming an interdisciplinary team (c) determining priority of 
practice problem for the organization (d) gathering of the research evidence (e) 
critiquing, synthesizing and critical analyzing the selected research to determine quality, 
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strength, weakness, and relevance to practice change (f) evaluation, and (g) 
implementation and dissemination of the EBP practice change material (Buckwalter et 
al., 2017). The Iowa model guided the planning, collection of evidence, development, 
evaluation, and translation of the PSR staff education program. The seven steps of the 
Iowa model were used as the building blocks for problem identification, guiding practice 
decisions, and formulating solutions for the practice-focused question in this project 
(Buckwalter et al., 2017). The project incorporates the Iowa model’s concept of triggers 
at the early stage of this project to integrate evidence that support the need to proceed 
with the project. Permission to use the Iowa Model was granted by University of Iowa 
Hospitals and Clinics to review and/or reproduce the Model. The Iowa model is reflected 
in Appendix A. 
Melnyk & Fineout-Overholt's hierarchy model was used to determine the 
selection of the hierarchy or levels of evidence from systemic reviews to expert opinions 
and background information (Polit & Beck, 2017). The Melnyk level of evidence helped 
to ensure that the evidence was credible and appropriate for inclusion into the study (Polit 
& Beck, 2017). The Melnyk model incorporates a hierarchy of evidence to illustrate 
study strengths and types from the highest to the lowest level on the pyramid. For 
example, the Systematic Reviews and Meta-Analyses at the top level are considered the 
highest quality of evidence for clinical decision-making. Hence, researchers are obliged 




Definition of Terms  
The following words or phrases are defined for this DNP project.  
Caregivers: For this project, caregiver means counselors, therapists, nurse 
practitioners, registered nurses, and client care coordinators. 
Evidence-based practice (EBP): the use of systematic and research findings as the 
basis for nursing intervention to guide PSR practices (Cherry & Jacob, 2017). 
Iowa model of evidence-based practice: a widely used framework developed by 
Marita G. Titler to translate evidence into practice, facilitate change, and resolve 
obstacles that may inhibit EBP clinical change in practice (Lloyd et al., 2016). 
Pretest-Posttest: an evaluation tool designed as a before and after assessment to 
measure participants’ baseline knowledge and the impact of the learning outcome 
(Tayyaba, 2019) 
Psychosocial Rehabilitation also termed psychiatric rehabilitation (PSR): an 
evidence-based and person-centered approach to assist persons dealing with SMI manage 
their symptoms and improve functioning (Vita & Barlati 2019).  
Serious mental illness (SMI): encompasses behavioral or emotional conditions 
that can lead to serious functional impairment, which may interfere with or limit one or 
more activities of daily living (NIMH, 2020). Persons suffering from SMI often need 
help in different aspects of their lives including employment, coping, social skills, and 
learning skills that can help them live and work in their communities as independently as 
possible (APA, 2020). 
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Relevance to Nursing Practice 
This DNP project has the potential to benefit nursing practice because it addressed 
PSR care and effective management of patients diagnosed with SMI. The project 
addressed the educational needs of the PSR staff who are taking care of clients diagnosed 
with SMI. The ability of the health care professional team that includes nurses, doctors, 
therapists, psychiatrists, counselors, and social workers to provide the well-deserved 
quality care for SMI clients is an important issue for patients, families, healthcare 
institutions, and the healthcare team providing the services (NIMH, 2020). SMI affects 
the way a person thinks, feels, or acts and influences one’s decision making, coping style, 
relationship with others, and general life activities (APA, 2020). SMI can be 
incapacitating, and can make social engagement, employment, and career growth things 
of the past. SMI is associated with high care costs, increased health service utilization, 
comorbidity, mortality, and poor overall health outcomes (Ronaldson et al., 2020). PSR is 
an EBP approach known to be effective in helping individuals diagnosed with SMI 
manage their symptoms, improve independent functioning, and enjoy quality of life (Vita 
& Barlati 2019). To meet the complex health care needs of these individuals seeking PSR 
services, nurses must have adequate knowledge and EBP skills for managing the illness 
(Young, 2018). In addition to skill training, care providers must use a holistic care 
approach to address the various elements that contribute to overall mental and physical 
well-being (Saha et al., 2020). For example, different clients may come in with different 
disorders and must have their needs met in various ways. Some may be hungry and need 
food, some may be homeless and need a place to live, and others may need just clothes or 
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a little emotional support to function effectively in the community and live productive 
lives. But to really assess client’s mental capacity and assist in enhancing their quality of 
life in a holistic manner, the basic needs of these individuals must be addressed (Shafran 
et al., 2017). According to Maslow’s hierarchy of needs, it is difficult to survive without 
the basic physiological needs of food and water, clothing, and shelter (Desmet & 
Fokkinga, 2020). 
Just as diabetes can affect how the body uses blood glucose and cause serious 
health issues, mental illness can disrupt a person's thinking, emotion, mood, relationships, 
and daily functioning (APA, 2020). It is important that the nurse understands the client’s 
disease processes including the ability to anticipate, recognize, and intervene with signs 
and symptoms of potential mental health emergencies such as acute psychosis, 
intoxication, withdrawal, aggression, and suicidal behavior (Zonana et al., 2018).  
Young (2018) recommends that nurses who care for SMI patients must have 
essential skills that places emphasis on compassionate and patient-centered care, learning, 
growth, healing, and therapeutic alliance. Therapeutic alliance consists of core qualities 
that include trust, empathy, respect, authenticity, seeking clarity, and active listening 
(Kornhaber et al., 2016). Therapeutic connection can have positive influence on patients, 
promotes the sharing of information and can lead to excellent patient outcomes 
(Kornhaber et al., 2016). Therefore, implementing an EBP education program was 
necessary to increase staff knowledge and help people with SMI live as independently as 
possible and to become fully integrated into their communities. This DNP Staff 
Education program was aimed at helping the organization’s workforce gain new 
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competencies and increase their utilization of evidence-based practices required for the 
successful management of patients who are diagnosed with SMI. Hence, filling the gap in 
practice, specifically the lack of staff knowledge about the PSR care of clients diagnosed 
with SMI. 
Local Background and Context 
The doctoral project site is a local community mental health facility located in the 
Southeastern region of the United States. The organization provides psychosocial 
rehabilitation services to 240 clients diagnosed with SMI. A review of the organization’s 
mission statement reflects a client-centered care approach with compassionate, high-
quality services aimed at promoting self-esteem, recovery, independence, and community 
integration. The facility is staffed with a nurse practitioner (NP) who serves as the 
program director, six licensed clinical professional counsellors (LCPC) who serve as 
rehabilitation specialists/counselors, and two registered nurses (RN) supervising twenty-
four field client-care coordinators. The doctoral project was conducted for the purpose of 
developing an evidence-based staff education program to equip rehabilitation staff with 
the competencies needed to provide optimal care for their clients. The project adhered to 
the process specified in the Walden University Manual for Staff Education and utilized 
current EBP guidelines to improve staff knowledge on mental health rehabilitation 
services in this facility. The staff and management expressed readiness and support 
regarding the implementation of an evidence-based staff educational training project to 
address staff’s knowledge deficit about therapeutic rehabilitation. Further inquiry 
revealed that other staff, direct care coordinators, also did not have adequate knowledge 
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and skills to provide satisfactory services that were highly needed for improving patient 
satisfaction and retention. The site was well equipped with the tools and the essential 
technology to support the successful implementation of this project.  
To improve the safety and quality of care in an organization, nurses should 
conduct literature reviews and utilize current and relevant evidence-based tools to support 
their practice (AbuRuz et al., 2017). Based on AbuRuz et al.’s stance, developing an 
evidence-based staff training about PSR can enhance staff practice, which can positively 
enhance patient outcomes. A study by Saha et al. (2020) underscored the complex needs 
of clients who are diagnosed with SMI and maintained that the workforce must be 
adequately trained to provide suitable PSR services essential for their recovery. Another 
study conducted by Vita and Barlai (2019) established that PSR is evidence-based and 
person-centered approach, which has proven to be effective in assisting individuals 
diagnosed with SMI to manage their symptoms and to improve independent functioning 
and quality of life. Furthermore, Saha et al., 2020 explained that PSR is an important 
intervention for promoting independent functioning, community integration, and social 
skills development and recovery among individuals diagnosed with SMI.  
In Maryland, the Department of Mental Health and Hygiene authorizes and 
regulates PSR services (MDH, 2021). Medicaid pays for PSR services and provides 
regulations to ensure that facilities accepting Medicaid payment for services are 
providing quality services that meet state and federal regulations (CMS, 2021). The 
Mental Health Parity and Addiction Equity Act of 2008 is a federal law that requires 
providers to treat mental illness the same as physical illness (Furman, 2018). In addition 
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to the parity law, other major federal regulations such as the Mental Health Reform Act  
and the Mental Health and Safe Communities Act of 2015 still apply till this day, and 
legislations require that PSR programs be evidence-based with focus on decreasing 
homelessness, imprisonment, and suicide among SMI individuals (Furman, 2018). 
Role of the DNP Student 
As a doctoral student, I understand the importance of my roles in areas of 
leadership, policy reform, advocacy, research, and education (AACN, 2017). I managed 
this project and assumed the responsibility for developing, defending, and conducting the 
staff education program at the mental health facility. I followed the Walden University 
DNP project process guidelines and ensured that this project was on time, and within the 
practice scope. As a change agent, it was my responsibility to obtain IRB approval, work 
closely with my preceptor, conduct a thorough literature review, and prepare an effective 
education program that could improve staff knowledge on the best evidence-based 
practices available about rehabilitation care. I have extensive experience in emergency 
medicine and crisis intervention. I have worked in a mental health setting for several 
years where I developed important therapeutic skills pertinent to nurse-client rapport. 
Currently, I practice as a board certified psychiatric mental health nurse practitioner 
(PMHNP-BC) which gives me the opportunity to assess, diagnose, treat, advocate, and 
educate my clients who have mental illness. My passion, experience, and skills in mental 
health are my motivators for this project. Potential bias can be associated with my 
implicit tendency to assume that a client may be poor based on their appearance. 
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However, I have learned to be more objective and to avoid unnecessary or biased 
stereotypes. 
Summary 
The inadequate staff knowledge about PSR care was the clinical gap-in-practice 
and focus of this doctoral project. To address the practice problem, an evidence-based 
staff educational approach was needed for the mental health facility. Because of the lack 
of PSR skills and EBP competencies among the nurses and other staff who care for SMI 
individuals that could lead to poor patient outcomes, the development of an evidence-
based staff education program became the best option to enhance skill acquisition, and 
potentially improve patient care (AbuRuz et al., 2017; Saha et al., 2020). The Iowa 
Model of Evidence-Based Practice was the framework used to guide the development of 
this clinical project that has the potential to change staff practice. Nurses and other direct 
care givers must be able to understand a patient’s disease processes, and anticipate, 
recognize, and intervene once signs and symptoms of potential crisis such as acute 
psychosis, intoxication, withdrawal, aggression, and suicidal behavior are identified 
(Zonana et al., 2018). The next section of this project expands on the practice-focused 
question, and the collection, analysis, and synthesis of the evidence. 
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Section 3: Collection and Analysis of Evidence 
SMIs such as schizophrenia, bipolar, and or major depressive disorder can be 
incapacitating and inhibiting to social engagement, employment, and career growth. 
Providing safe and effective care for these clients require special competencies and 
therapeutic skills that involve communication skills, empathy, a nonjudgmental approach, 
and client rapport building (Saha et al., 2020). There was a need for therapeutic 
competency training due to inadequacy in staff knowledge about effective PSR care of 
clients diagnosed with SMI at the project site. This project was carried out to develop and 
deliver an evidence-based staff education program to equip rehabilitation staff with the 
competencies needed to provide optimal care for their clients. In this section, I address 
the practice-focused question, discuss the sources of evidence, data collection, analysis, 
and provide synthesis of the evidence collected.  
Practice-Focused Question(s) 
The inadequacy in staff knowledge about effective PSR care of clients diagnosed 
with SMI was the local practice problem. The guiding practice-focused question for this 
project was: Can an evidenced based staff education module focused on PSR of clients 
diagnosed with SMI improve staff knowledge? The purpose of the project was to address 
the practice gap by initiating an evidence-based staff education program that can equip 
rehabilitation staff with the competencies and skills needed to provide effective and 
proper care of their clients. Providing a staff training module that could increase staff’s 
knowledge about current evidence on PSR was pivotal to improving their knowledge that 
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could result in ensuring safe and quality care of SMI clients as well as promoting patient 
satisfaction (Vita & Barlati, 2019).  
Sources of Evidence 
The inadequacy in staff knowledge about effective PSR of clients diagnosed with 
SMI was identified by the practice site’s management as a major setback to providing 
well-deserved, quality services for clients. An evidence-based staff training about PSR 
could enhance staff practice, which could positively enhance patient outcomes (AbuRuz 
et al., 2017). Based on AbuRuz et al.’s stance, developing evidence-based staff training 
requires conducting a comprehensive literature review of current and relevant evidence 
related to the practice problem. The Walden University Staff Education Manual was used 
to guide this staff development project. The primary sources of evidence include de-
identified organizational data. Other sources of evidence came from professional 
organizations such as the American Psychiatric Nurses Association (APNA), American 
Psychiatric Association (APA), Psychosocial Rehabilitation Association (PRA), National 
Institute of Mental Health (NIMH), and National Survey of Drug Use and Health 
(NSDUH). There was an extensive search of existing evidence and thorough review of 
the literature on PSR within the last five years using major databases such as CINAHL, 
Medline, PubMed, and ProQuest Nursing & Allied Health Source. 
The key words and phrases used for searching and gathering evidence-based data 
related to PSR included psychosocial rehabilitation or psychiatric rehabilitation (PRP); 
rehabilitation barriers or challenges or issues related to treatment; serious mental illness 
(SMI) or mental disability or mental health problems; evidence-based staff training 
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program or competencies or staff training or staff education or staff development; staff 
knowledge and quality of care or client outcome or patient outcome; and therapeutic 
interventions. Other search terms included: the Iowa model of evidence-based practice, 
quality improvement, and goals of a DNP project. A search conducted using the term 
“psychosocial rehabilitation” populated 4,249 articles but after applying Boolean search 
strings such as “psychosocial rehabilitation AND staff training,” the number reduced to 
28 articles that were published in English language within the last five years. In this 
project, 18 full text articles were used to provide relevant evidence to address the PSR 
knowledge gap among the staff. The articles were selected in accordance with Melnyk & 
Fineout-Overholt's (2011) model for selecting the hierarchy or levels of evidence from 
systemic reviews to expert opinions and background information (Polit & Beck, 2017).  
Evidence Generated for the Doctoral Project 
Participants  
The participants of the staff education program included 33 client-care providers 
from a small community mental health facility located in the Southeastern region of the 
United States. These caregivers consisted of the following staff including one NP, six 
LCPC, two RNs, and 24 field client-care rehabilitation counselors. All the 33 PSR staff 
were involved in various levels of direct care services to the 240 clients diagnosed with 
SMI receiving care at the facility. The main inclusion criteria for selecting a participant 
for this staff educational project was being a direct care provider for the clients. Clients 




In addition to the Walden University’s DNP manual for staff education, the Iowa 
model of evidence-based practice was used to guide this project. The seven steps 
identified in the Iowa model became the building blocks for facilitating problem 
identification, guiding practice decisions, and formulating solutions for the practice-
focused question in this project (Buckwalter et al., 2017). The PSR training curriculum 
was developed based on the project’s learning goals and objectives (learning outcomes) 
and the Iowa model. The alignment of the learning outcomes with the Iowa model is 
reflected in Table 1. A group of three upper-level managers served as content experts 
reviewing the curriculum for the learning module and providing feedback before 
delivery. The 60 to 90-minute evidence-based staff education training module on 
effective PSR services was delivered using PowerPoint presentation and handouts. The 
presentation was approved by the project site representatives and Walden’s Institutional 
Review Board (IRB; approval # is 06-24-21-0376154) and thereafter the presentation was 
conducted face to face. The educational training module incorporated a pretest and 
posttest design to measure participants’ baseline knowledge and post training knowledge 
and the post training impact of the educational session. The pretest and posttest were 
administered to the participants as a paper and pen assessment.  The pretest/posttest 
assessment is reflected in Appendix B. Participants also completed a program evaluation 





Alignment of Learning Outcomes with Iowa Model 
 IOWA Model  Learning Objective Goals 
1 Identifying the 
practice problem 
Care givers will recognize psychological and 
social aspect of mental health disability and 
demonstrate best practices in PSR 
By identifying the practice 
problem, participants will 
have a clear direction and 
focus (Raible et al. (2016). 
2 Forming an 
interdisciplinary 
team 
Work as a team to ensure that the competency of 
all staff is assessed, maintained, demonstrated, 
and continually improved 
Participant will benefit 
from exchange of ideas, 
pull talents together, and 
learn new skills to 
improve client care (Ross-
Swain et al., 2017). 
3 Defining priority of 
practice problem  
Able to determine sensitive problems that need 
speedy attention. Know what can be done to fix 
the problem and recognize the consequences of 
inaction. 
The aim to promote better 
use of limited resources 
and maximize patient 
outcomes 
4 Gathering of the 
research evidence 
Care givers develop the ability to conduct 
research, and search for evidence to back up or 
refute practice proposals  
Participants will have 
access to current evidence 






Care givers will be better prepared to interpret 
evidence, connect multiple pieces of evidence, 
and translate and integrate current evidence to 
improve quality of care for SMI clients 
The goal is to promote 
innovation, research, 
translation of evidence 
into practice and quality 
improvement for the 
organization (Zaccagnini 
&White, 2017). 
6 Evaluation Participants will be able to evaluate the program, 
reflect on their PSR practices, values, principles, 
and self-awareness to determine if learning goals 
are met 
The program evaluation 
will help to determine 
what works well and what 
could be improved in the 
program. 
7 Implementation and 
dissemination of the 
EBP practice change 
Participants will be encouraged to incorporate 
the practice change and continue to apply new 
knowledge in clinical practice  
The goal is to increase the 
reach and application of 




The participants in this DNP project include the rehabilitation staff whose 
competencies for providing optimal care for persons diagnosed with SMI required 
improvement. The project did not include clients, and, to maintain confidentiality, the 
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name of the organization of the project site was not provided. The DNP project was 
conducted in full conformity with all ethical principles as guided by Walden University’s 
IRB. Participants were informed that participation was voluntary and that they could elect 
to leave the training at any time. Participants were informed that completion of the 
pretest/posttest would serve as consent for participation in the project. No participant 
names were used; however, an alpha or numeric coding system was used to align the 
pretest and the posttest of each participant. Project data was securely stored on my 
password-protected computer along with a password-protected cloud drive backup 
system used for data storage. Project data will be stored for five years. Prior to 
conducting this DNP project, an approval letter was obtained from the program director 
at the project site. The organization does not have an Institutional Review Board’s (IRB) 
so I received approval to carry out the project from the Walden University’s IRB before 
implementing this project.  
Analysis and Synthesis 
The educational training module included a pretest and posttest design to measure 
participants’ baseline knowledge and post training knowledge and the impact of the 
educational training session. Participants evaluated the program to see if program goals 
were met. A Microsoft excel spreadsheet was used to record, organize, and reflect the 
project data from the pretest, posttest, and program evaluations. Findings were analyzed 
and synthesized using descriptive statistics. A PowerPoint presentation of the staff 
training program on effective PSR services, and the project findings will be presented to 




Knowledge and skills are essential elements for positive change, boosting safer 
and superior quality of care as well as patient outcomes (Cook et al., 2016). Providing 
safe quality care for SMI clients is an important issue for all the health care workers 
providing direct care (NIMH, 2020). Inadequacy in staff knowledge can lead to 
unexpected consequences, and therefore, caregivers must have adequate knowledge and 
relevant EBP skills for managing the overall mental and physical well-being of SMI 
clients (Saha et al., 2020). This DNP project aimed at providing an evidence-based staff 
education intervention to enhance staff knowledge about PSR care so that patients, 
families, and the community can benefit from safe, and high-quality care. This section 
presented the approach and rationale for delivering a staff training program that can 
enhance caregiver’s performance and improve patient outcome. Learning goals and 
objectives for this project aligned with the Iowa model and provided a clear direction and 
focus for this DNP project (Raible et al., 2016). Section 4 focuses on the project findings 
and implications, recommendations to further address the gap in practice, and the 
strengths and limitations of this DNP project. 
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Section 4: Findings and Recommendations 
The local problem addressed in this doctoral project was staff knowledge 
inadequacy about the effective PSR care of persons who are diagnosed with SMI. 
Administrative reports from the project site revealed that direct caregivers and care 
coordinators did not have adequate skills training and competencies required to deliver 
effective PSR services. This DNP project addressed the identified gap in practice by 
developing an evidence-based staff training program that increased caregiver’s 
knowledge on PSR care and management. The project was designed to improve staff 
knowledge through staff education and training with the ultimate aim of improving 
current clinical practice and patient outcomes. To effectively address the complex needs 
of clients diagnosed with SMI and to help these clients recover successfully, 
organizations must provide employees with adequate and continuous training and 
education (Saha et al., 2020). The practice-focused question for this project was: Can an 
evidenced based staff education module focused on PSR of clients diagnosed with SMI 
improve staff knowledge about PSR? The purpose of the project was to address the 
practice gap by developing an evidence-based staff education program that can equip 
rehabilitation staff with the knowledge and skills needed to provide effective client care. 
Providing a staff training program that can increase caregiver’s knowledge and keep them 
informed about current evidence on PSR is pivotal to ensuring safe and quality care of 
SMI clients as well as promoting patient satisfaction (Vita & Barlati, 2019). 
This section presents the findings, implications, recommendations, project 
strengths and limitations, and contributions of the content experts. Participant selection 
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began after Walden University IRB approval of the project was granted. A convenience 
sampling method of selection was used for easy accessibility of the available staff. 
Invitations were distributed via emails and were posted in the lunchroom’s education 
boards. My contact information was provided to the participants to facilitate 
communication as required by the facility. The pretest and posttest questionnaires were 
prepared based on the curriculum objectives and a thorough review of the existing 
literature, which included the standards specified by the Psychiatric Rehabilitation 
Association (PRA) for psychiatric rehabilitation workers. The data collection materials 
were distributed and collected at the end of the program. All participants started and 
completed the program and data collection materials provided. The data obtained from 
the pretest and posttest questionnaires and the program evaluation were tabulated on a 
Microsoft Excel spreadsheet. Descriptive statistics was used to analyze and synthesize the 
project results to determine whether the staff education program objectives met the 
intended goals and to answer the project question. A group of three upper-level managers 
who served as content experts reviewed and validated the learning curriculum objectives, 
program content evaluation (Appendix E), and pretest/posttest questionnaires (Appendix 
B).   
Findings and Implications 
There were 30 client-care providers involved in the staff education project of 
which three participants were also content experts. All 30 participants completed the 10-
question pretest and posttest, which contained the same questions. The project lasted 90 
minutes and included the data collection and the teaching presentation. The participant 
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pretest and posttest scores were calculated and converted to percentages. With the use of 
Microsoft Excel software, a paired sample t-test was performed to analyze the pattern of 
scores and to determine the relationship, if any between the preintervention assessment 
scores and the postintervention assessment scores.  
The conversion of the participant’s pretest and posttest scores to percentages is 
reflected in Table 2. The test questions on the pretest and posttest were numbered in 
ordered of increased complexity with questions 1 through 5 being the simplest and 
questions 8 through 10 being the hardest. Further analysis of specific test questions 
showed significant improvement in all 10 questions. However, the pre- and posttest score 
on Question 9 improved from 30% to 82% and question 10’s score improved from 10% 
to 78%. Although participants’ score generally improved across the board, the posttest 
scores for Questions 9 and 10 were relatively low, demonstrating the complexity of those 
questions, and the large improvement should be noted. In this participant sample (N = 
30), the overall pretest average was 61.90%. The pretest scores showed that staff had 
some knowledge and skills about PSR care, but that knowledge was limited. However, 
the posttest scores after the staff training rose to 95.10%, which demonstrated significant 
increase in staff knowledge about PSR management. The improvement in pre- and 
posttest scores suggests the need for a continuous training to support and maintain staff 




Table 2  
Pretest and posttest results 
Test Question N = 30 Pretest Avg % Posttest Avg % 
1 30 92 100 
2 30 90 100 
3 30 87.5 100 
4 30 78.5 100 
5 30 70 100 
6 30 68 99 
7 30 54 97 
8 30 39 95 
9 30 30 82 
10 30 10 78 
OVERALL AVERAGE   61.9 95.1 
 
A paired sample t-test was used to compare the means of two assessments (pretest 
and posttest from the same participants. The p value ranging from 0 to 1 (i.e., 0% to 
100%) was obtained from the t-test. When the p value is within the lower range, the 
assumption is that the data results did not occur by chance but was statistically 
significant. Hence, the resulting p value of .05 (or 5%) meant that the data was 
statistically significant (Eddington, 2015). The percentage from each of the test questions 
were then used for the paired t-test (Table 3). The statistical analysis revealed that the 
educational intervention contributed significantly to improve test scores of the caregivers 
(t = -3.605691215, df = 18, p = 0.002021444). The p value of 0.002021444 in the 
analysis implied that the data results did not occur by chance, suggesting a solid 











Mean 61.9 95.1 
Variance 780.8222222 66.98888889 
Pretest/Posttest Questions 10 10 
Pooled Variance 423.9055556 
 




t Stat -3.605691215 
 
P(T<=t) one-tail 0.001010722 
 
t Critical one-tail 1.734063607 
 
P(T<=t) two-tail 0.002021444   
t Critical two-tail 2.10092204   
 
Definition of Terms  
The following words or phrases from this DNP project are defined to support the 
project findings.  
t-test: a type of inferential statistics used to determine if there is a significant 
difference between the means of two groups and to see if the differences (measured in 
means) could have happened by chance (Liang et al., 2019). For this project, a paired t-
test was used to determine whether there were significant differences between 
preintervention assessment scores (pretest) and postintervention assessment scores 
(posttest). 
The degrees of freedom (df) represent the number of independent values that can 
vary in an analysis without breaking any constraints (Wicherts et al., 2016). It’s not quite 
the same as the number of items in the sample. To get the df for these assessments, we 
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subtracted 1 from the number of questions from variables 1 and 2 (df = n – 1 or 10 -1 for 
both pretest and posttest questions which resulted to 18). 
Mean: the mean is the average or the most common value in a collection of 
numbers. 
A p-value is a measure of the probability that an observed difference could have 
occurred just by random chance (Eddington, 2015). The lower the p-value, the greater the 
statistical significance of the observed difference. If a p-value is under .01, results are 
considered statistically significant and if it's below .005 they are considered highly 
statistically significant (Nahm, 2017). 
A content validity index (CVI) refers to the extent to which the items on a test 
reflect the entire domain the test seeks to measure (Zamanzadeh et al., 2015). A scaled 
content validity index S-CVI of 0.9 or higher is a accepted to be true representative of 
items being measured (Zamanzadeh et al., 2015). 
Unanticipated Limitations or Outcomes 
Despite social distancing and mask wearing, there was a perceived sense of 
urgency among some of the participants who wished to complete their pre and posttests 
within a short period of time to minimize their proximity with others to reduce the fear of 
contracting the coronavirus. Participants’ rushing to complete the tests may have 
impacted the outcome of their test performance and results, which could have also 
impacted the overall project findings. The unexpected COVID-19 pandemic and the 
subsequent social distancing measures created unique challenges on completing this 
project. The fear of the unknown about the virus, was a concern for some participants and 
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the project site administrators; however, the COVID-19 mitigating factors were 
maintained in corroboration with the existing restrictions already in daily place across the 
project site. With proper planning and compliance with the organization’s policies and 
CDC guidelines, the project moved forward. The project site administrators gave access 
to the facility’s large ballroom to conduct the staff education program that allowed 
adequate space for social distancing. 
Implications 
 Once the identified COVID-19 limitations were addressed, analysis of the project 
data revealed that the staff educational program effectively addressed the practice-
focused question and increased staff knowledge. The increase in staff knowledge has the 
potential to improve patient care outcomes, which can boost staff confidence and enhance 
care improvement at the individual level. Such increase in staff knowledge and the 
potential improvement in patient care outcomes can provide the organization with a 
sustainable competitive advantage that could also have a positive impact at the 
institution, system, and community levels. Additionally, the positive impact of improved 
patient outcomes, at large, would also have a favorable impact on social change. 
Content Expert Report 
The content experts were provided a letter, which served as a guide to all the 
evaluation items (Appendix D). The content experts revalidated the curriculum learning 
objectives (Table 1) and completed the Content Expert Program Evaluation Report 
(Appendix E), the Pretest/Protest Content Expert Validation Form (Appendix F), the 
Pretest/Posttest Content Expert Validation Report (appendix G) and the staff education 
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program (Appendix H). The content expert program evaluation summary showed that all 
3 content experts agreed that the curriculum objectives for this staff educational program 
were met (Appendix E) and that the pretest and posttest assessments were true 
representatives of the course objectives (Appendix G). The staff education intervention 
was effective in increasing caregivers’ knowledge about evidence-based PSR care of SMI 
clients in the practice setting. A content validity index (CVI) refers to the extent to which 
the items on a test reflect the entire domain the test seeks to measure (Zamanzadeh et al., 
2015). A scaled content validity index S-CVI of 0.9 or higher is accepted to be a true 
representative of the items being measured (Zamanzadeh et al., 2015). A CVI was 
obtained from the Pretest/Posttest. The CVI score measures the alignment of the test 
questions to the program curriculum content. The CVI score from the Pretest/Posttest 
Content Expert Validation Report (Appendix G) was S-CVI= .92, which indicated that 
the test questions were reflective of the objectives and overall program curriculum. 
Recommendations 
The recommendations drawn from this project are supported by the project 
findings. Based on the positive outcomes of this project, providing continuous education 
on PSR management focused on mental health recovery and wellness should be ongoing 
for staff. Nurses and other direct caregivers need periodic refresher courses on PSR 
related policies and procedures, therapeutic communication, resource allocation, crisis 
intervention, and ethical implications. It is integral that staff understand their roles in 
helping individuals reach their behavioral health goals through PSR management, which 
incorporates a holistic care management approach that includes care coordination, health 
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promotion, wellness and recovery, individual and family support, referrals to specialists 
and social outlets. Providing staff with regular training and access to current evidence on 
PSR concepts can be pivotal to improving their knowledge, improving retention, and 
maintaining the skills essential for providing the well-deserved care for individuals 
diagnosed with SMI, which can continue to reduce or eliminate the gap in practice. The 
facility administrators should implement changes to support PSR and evaluate those 
changes. With routine evaluation, the facility administrators can continue to develop 
relevant staff education to support any practice gap and share such knowledge and 
materials on a broader scale within or across practice settings. 
Strengths and Limitations of the Project 
The project’s strength was highlighted through the clearly stated educational 
objectives and goals about PSR management. The project sites’ management personnel 
offered tremendous support and encouraged staff to volunteer to participate in the project. 
Recruiting participants was effortless because email access and telephone numbers were 
provided and posters were allowed to be placed in various units, nursing stations, and 
break rooms to inform potential participants about the project. Another strength was that 
through this project and the associated problem, the institution now has a means, through 
continued use of the Iowa model, of mapping out how to move forward with the project 
and future ongoing staff education. This project and the process used can also serve as a 
means of identifying and addressing other practice problems. Another strength resulting 
from this project was the identification of the importance of staff education. Recognizing 
that support staff other than nurses who were included in the project could benefit from 
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this program and other potential education, especially education that supports client care. 
Another strength of the project was the pretest-posttest design, which helped me to 
determine the difference between the preintervention and postintervention scores and the 
amount of change between the pretest and the posttest, highlighting the successful impact 
of this type of project (Polit & Beck, 2017).  
There were some limitations brought on by the uncertainty of the COVID-19 
pandemic, limitations that included the uncertainties about the spread, vaccination rates 
and the resulting effectiveness, and the new COVID variants. These limitations were 
unanticipated and were discussed in the unanticipated limitations area earlier in this 
section. The limitations included some participants’ hesitancy regarding the program 
delivery area despite successfully instituting social distancing. Additionally, all 
participants were required to wear a mask, and all complied. Despite social distancing 
and mask wearing, there was general fear of being in a closed setting that may have also 
impacted the outcome of the project because some staff who may have benefited from the 
staff education refused to participate in fear of contracting the COVID virus.  Another 
limitation was the reality that this project was only the start to addressing the staff 
education problem. The facility administrators will need to continue the project with the 
implementation of the care practices taught during the training and perform assessments 
of the implementation, which can be conducted as a quality improvement initiative. In 
addition, there were other staff who could have possibly benefited from this education 
program but were not considered because they refused to take the COVID vaccine or 




Section 4 focused on the project findings, implications, the strengths and 
limitations and recommendations resulting from this DNP project. The evidence that was 
generated for this project included, pretest/posttest assessments, the program curriculum, 
and the program evaluation. The findings and implications suggested that the project 
objectives and goals were met, staff knowledge was improved, and the project was a 
success. Section 5 focuses on how this project can be disseminated to larger audiences of 
nurses and other care providers to continue to increase or enhance existing knowledge 
about PSR management. Section 5 also includes an analysis of myself as a practitioner, 
scholar, project manager, and any related challenges. 
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Section 5: Dissemination Plan 
The dissemination goal for this project is to communicate the positive project 
outcomes, within and outside the organization’s practice areas, especially with other 
psychiatric facilities and clinical practice settings. Initial dissemination of the project 
began with the PSR staff education program that was conducted at the community health 
center where the project was delivered. The project site also provides an annual 
competency course program, which involves staff enrollment within the organization, and 
the management has discussed incorporating this staff education module into the annual 
competency program. The project will be submitted to ProQuest for publication once 
approved by Walden’s Chief Academic Officer. I also will submit an abstract to the 
healthcare facility where I work, as a podium presentation during Nurse’s Week. As a 
member of the Psychiatric Rehabilitation Association (PRA), I will seek their permission 
to submit an abstract to their website’s Knowledge Publication Center. I will also reach 
out to other PSR facilities and Outpatient Mental Health Centers (OMHCs) via emails to 
link them with information about this project. 
Analysis of Self 
As a board certified psychiatric mental health nurse practitioner who provides 
mental health and wellness services in a community setting, I have gained extensive 
knowledge and experience in managing persons with various mental health conditions to 
assist them to recover and live more fulfilling lives. Nevertheless, engaging in this project 
has helped to expand my knowledge, not just on recognizing a practice problem, but also 
on identifying steps to address the problem: steps that can lead to positive organizational 
37 
 
and social change. Based on the project findings, I am reassured that appropriate staff 
education and training about PSR care can increase nurse's and other staff’s knowledge, 
which has the potential to improve care quality and care outcomes. As my knowledge and 
compassion increased during this project, my ability to therapeutically assess, advocate, 
educate, treat, and allocate resources to my clients and their families to meet their basic 
needs. 
Summary 
SMI influences a person's decision making, causes irrational thinking, affects 
coping style, relationship with others, and general life activities (NIMH, 2020). 
Individuals diagnosed with SMI often need help in different aspects of their lives 
including resource allocation, employment, coping, social skills, learning skills and 
activities of daily living. PSR is one evidence-based, person-centered approach known to 
be effective in helping SMI individuals cope with their illness and improve functioning 
(Vita & Barlati 2019). Ensuring that nurses and other direct-care staff are equipped with 
the theory and current evidence-based care practices is essential. Addressing the 
educational needs of nurses and other care providers is pivotal to meeting the basic needs 
of persons with a complex condition such as SMI (Cook et al., 2016). The findings and 
implications of this project reflect significant improvement in staff’s knowledge who 
provide direct care to SMI clients. As a result of the project’s success, the project can be 
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Appendix B: Pretest and Posttest Questionnaire 
Completion of this pretest/posttest will serve as your consent to participate in this 
educational training program. Your name is not required on this pre-posttest document. 
Each pre-posttest will be numbered; the identification number (IDN) will only be used 
for the purpose of aligning the participants’ pre-test with their post-test. Thank you. 
 
Date: _______  Participant IDN: _________ 
INSTRUCTIONS: Please complete each question by selecting the item that reflects the 
most appropriate answer to the question  
1. The overall goals of PSR are to: 
A. Promote recovery, community integration, and improve quality of life for 
persons coping with psychiatric disabilities 
B. Create mental health awareness 
C. Fight poverty 
D. End discrimination 
 
2. All the following conditions are severe mental health illness (SMI) except: 
A. Severe depression 
B.  schizophrenia 
C. Bipolar 
D. Mild anxiety 
 
3. Psychiatric rehabilitation (PSR) focuses on managing patient deficits and helping 




4. People with serious mental illness are at risk for multiple physical, emotional, 
and social problems: they are more likely to be victims of crime, be medically ill, 
die prematurely, be homeless, be incarcerated, be unemployed, or 
underemployed, engage in binge substance abuse, live in poverty, and report 
lower quality of life than persons without such illness. 
A. True 
B. False  
5. Which explanation justifies the nurse cautioning the patient with a severe mental 
illness (SMI) regarding the potential for victimization? 
A. Individuals coping with SMI are violent 
46 
 
B. SMI is not a disability 
C. SMI impairs judgement, putting a patient at risk of victimization. 
D. None of the above 
 
6. Which intervention supports the recovery model of care for patients with serious 
mental illness (SMI)? 
A. Assist patients in creating long-term educational goals 
B. Provide patients with choices regarding their employment needs 
C. None of the above 
D. All the above 
 
7. How can a nurse advocate for consumers with serious mental illness in the 
community? 
A. Educating law enforcement and expanding community treatment 
B. Vital signs every four hours with mental health assessment  
C. Offer Antipsychotic medications 
D. None of the above  
 
8. The nurse is caring for a patient with severe mental illness. What nursing 
interventions does the nurse follow to improve the patient's adherence to the 
treatment? 
A. Monitor the patient for side effects of medications 
B. Identify resources for financial support for the patient 
C. Engage the patient for a few minutes after administering the drug to 
ensure that the patient has swallowed the oral medications. 
D. All the above 
 
9. A patient diagnosed with a serious mental illness lives independently and attends 
a psychosocial rehabilitation program. The patient presents to the emergency 
department seeking hospitalization. The patient has no acute symptoms but says, 
I have no money to pay my rent or refill my prescription. Select the nurse’s best 
action. 
A. Explain that one must have active psychiatric symptoms to be admitted 
B. Send the patient to a homeless shelter until housing can be arranged 
C. Arrange for a short in-patient admission and begin discharge planning 
D. Involve the patients case manager to provide crisis intervention 
 
10. The nurse conducting a group session provides patients the opportunity to role 
play in a job interview situation. Which evidence-based treatment approach is the 
nurse using? 
A. Therapeutic communication training 
B.  Social skill training 
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C. Continued education.   
D. None of the above   














Appendix C: Program Evaluation  
Participant IDN: ________________    Date: _________  
Instructions: Please review the program evaluation and provide your answers. Indicate 
the extent to which the grogram met its goals and objectives. Your name is not required 
on this program evaluation. Each evaluation will be numbered; the identification number 















II The program purpose and goals about PSR 
are relevant to my job 
 
1 2 
III Therapeutic communication and 
management of SMI clients 
 
1 2 
IV Recognizing the signs and symptoms of 
potential mental health crisis 
 
1 2 
V Therapeutic interventions to deescalate, 
prevent harm and ensure client safety 
 
1 2 
VI Understand the effects of SMI on patients, 
family, and community 
 
1 2 
VII Demonstrate and apply the use of seven 




VIII Use EBP approach in everyday clinical 
setting to promote recovery and improve 
overall wellbeing of clients diagnosed with 
SMI 
1 2 
IX Educate about terminologies, definitions, 
policies, and procedures related to PSR 
 
1 2 





Appendix D: Content Expert Program Evaluation Report 
 
Objective Number Evaluator 1 Evaluator 2 Evaluator 3 Average 
I. PSR was clearly 
explained 
2 2 2 2 
II. The program purpose 
and goals are relevant 
to clinical practice 
2 2 2 2 
III. Caregivers will utilize 
therapeutic 
communication    
2 2 2 2 
IV. Caregiver will 
recognize the signs 
and symptoms of SMI 
crisis 
2 2 2 2 
V. Caregiver will be able 
to deescalate and 
prevent harm 
2 2 2 2 
VI. Understand the effects 
of SMI on patients and 
families  
2 2 2 2 
VII. Apply the seven steps 
of the IOWA model of 
EBP 
2 2 2 2 
VIII. Use EBP in clinical 
practice 
2 2 2 2 
IX. Understand policies 
and procedures related 
to PSR 




Appendix E. Pretest/Protest Content Expert Validation Form 
 
Instruction: Please check each item to see if the question is a representative of the 
course objective and the correct answer is reflected in the course content. 
Test Item # Not Relevant  Somewhat 
Relevant  
Relevant  Very Relevant  
1 1 2 3 4 
2 1 2 3 4 
3 1 2 3 4 
4 1 2 3 4 
5 1 2 3 4 
6 1 2 3 4 
7 1 2 3 4 
8 1 2 3 4 
9 1 2 3 4 
10 1 2 3 4 
 
Appendix G: Pretest/Posttest Content Expert Validation Report 
 
Item Expert 1 Expert 2 Expert 3 I-CVI 
1 4 4 4 1.2 
2 3 4 4 1.1 
3 4 2 4 1 
4 4 4 4 1.2 
5 3 3 4 1 
6 1 2 1 .40 
7 2 2 3 .70 
8 3 3 3 .90 
9 4 4 4 1.2 
10 4 4 4 1.2 




Appendix F: PowerPoint Presentation Delivered to PSR Staff 
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